**INTRODUCTION:** To clarify the role of flap reconstruction in the management of pediatric pressure ulcers.

**METHODS.** We reviewed the records of patients with pressure ulcer(s) who underwent flap reconstruction from January 1995 to July 2013.

**RESULTS:** Twenty-eight patients with 34 pressure ulcers, requiring 57 flaps were included. Nineteen patients were male, and the mean age was 16.1 ± 5.90 years. Ulcers were followed up for a median of 4.8 years.

Nineteen patients had myelomeningocele, four were paraplegic secondary to various etiologies, three had spastic quadriplegic cerebral palsy, and two had lipomeningocele. Twenty-seven patients were wheelchair dependent, and 24 had sensory impairment at their ulcer site(s).

In 12 patients, ulcer development was complicated by an inability to obtain adequate wheelchair cushioning and bedding, secondary to insurance coverage. Eleven patients had a preoperative history of non-compliance with conservative management, nine of which experienced ulcer recurrence.

All ulcers were stage III-IV; most involved the ischia (18/34) or sacrum (9/34). Twenty-one ulcers had underlying osteomyelitis, associated with increased admissions (p=0.027) and length of stay (p=0.043).

Overall, there was a 40-percent recurrence rate in ulceration following flap reconstruction. Recurrence did not correlate with age, sex, nutritional status, or osteomyelitis. However, preoperative non-compliance with conservative therapy was associated with recurrence (p=0.007).

**CONCLUSION:** Flap reconstruction remains essential in the management of pediatric pressure ulcers. However, surgery is only part of the treatment required for these complex patients. Unlike prior studies, our work shows similar recurrence in children compared to adults. We conclude that flap reconstruction should only be performed in patients and families compliant with non-operative elements of care. Additionally, surgeons should be aware of the nature and importance of the various biopsychosocial factors that perpetuate ulcers and inhibit wound healing, and optimize these factors pre- and post-operatively.
